[Neurocognitive dysfunction after valve surgery].
Neurocognitive dysfunction is, nowadays, reported as one of the most frequent complications of cardiac surgery, with documented potential to have a negative impact on quality of life. Notwithstanding, the cognitive evaluation is almost exclusively restricted to research contexts, being depreciated in clinical settings. Cognitive functioning changes have mostly been investigated in patients submitted to coronary artery bypass grafting, with data reporting to valvular surgery still being extremely rare. In spite of the dramatic reduction of rheumatic valvular pathology in developed countries, the burden of degenerative diseases owed to prolonged life expectancy keep the valvular heart diseases as a major Public Health problem. Beyond the intraoperative damage, which [corrected] is believed to occur in both surgeries, in valvular surgery the deficits might turn out to be the result of cumulative lesions caused by microemboli originating from prosthetic cardiac valves. Etiology of cerebral injury related to cardiac surgery is not completely elucidated, probably representing a complex interaction between cerebral microemboli, global cerebral hypoperfusion, inflammation and genetic susceptibility. The exact identification of the involved mechanisms is still a great challenge. The available data concerning cognitive performance after valvular surgery point out that this intervention appears to be more harmful towards cognition than the coronary artery bypass grafting, even when considering biological valve replacement. Thus, the type of valve prosthesis appears not to be the prevailing factor in cognitive complains maintenance, with age and type of valvular intervention being the most influent factors on long-term prognosis. A notable variability between results of different studies may arise from diverse investigational methodologies and from factors related with difficulties inherent to the cognitive assessment, such as the diverse methods used for evaluation and the presence of a remarkable number of confounding factors. Investigation on valvular surgery neurocognitive effects is still in a very incipient period, being crucial to accurately establish the exact influence of the specific variables of this particular patient's group, such as the type of surgery and valve prosthesis. Furthermore, the clarification of the pathophysiological mechanisms subjacent to neurocognitive dysfunction might represent an important step to look for potential preventive or therapeutic strategies that could ameliorate brain function after cardiac surgery.